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Young Workers and War Jobs 


TTRACTED by the excellent 
A employment opportunities 
and by the high wages their 
services command, boys and girls of 
16 and 17 years, and some even 
younger, have been leaving school 
in increasing numbers to go into 
industry since our entry into the 
war. Many more than the usual 
number have taken part-time jobs 
or have worked during the summer 
vacation period. There is always 
grave danger in such circumstances 
that young workers may enter occu- 
pations which will overtax their 
physical, mental, or emotional 
capacities. In view of this situation, 
it is of interest to note how the 
health of American youngsters fared 
during the first year of the war. 


Broadly considered, our boys and 
girls of 15 to 19 years made an 
excellent health record in 1942. A 
survey of the mortality of young 
people of these ages insured in the 
Industrial Department of the 
Metropolitan Life Insurance Com- 
pany shows that the death rate from 
all causes combined (except deaths 
from enemy action) was 3 percent 
lower among white boys and 4 per- 
cent lower among white girls last 
year than the average rates for the 


preceding three-year period. The 
recent figures thus continue a long- 
time downward trend in mortality 
among adolescent boys and girls. 
There are, however, some unfavor- 
able spots in the record. The death 
rate from tuberculosis increased 
among white males at ages 15 to 24 
years, and more particularly 15 to 
19, while it decreased at all other 
ages up to 75. Although these 
increases are not serious, they do 
indicate a situation which deserves 
attention. Among adolescent girls 
ages 15 to 19 the tuberculosis death 
rate in 1942 continued to decline. 
Similarly, the death rate from 
accidents among white boys 15 to 
19 was 17 percent higher than in the 
preceding years, which was contrary 
to the trend among the Company’s 
Industrial policyholders as a whole. 
The death rate from accidents aris- 
ing out of or in the course of em- 
ployment increased by one third. 
Most of these deaths were among 
boys 18 to 19 years old, who might 
be working under normal conditions 
also, but a number of deaths of boys 
aged 15 to 17 engaged in hazardous 
operations at the time of death were 
included in this toll. The increase in 
occupational accidents may have 
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been due in part to the fact that 
these boys were being employed in 
more-hazardous occupations or that 
the jobs they held had become more 
dangerous, but more important was 
the growing proportion of insured 
youths engaged in gainful occupa- 
tions and the increase in the number 
of hours worked. Certainly the situa- 
tion with regard to our working 
youths will bear the closest watching 
as the months pass. 

As more and more of the 18- and 
19-year-old population join the 
services, their places in industry will 
be taken by more youthful recruits. 
To the extent that the need for man 
power in war industries and vital 
civilian activities makes it impera- 
tive that our young adolescents man 
the production line, this trend must 
be regarded as an inevitable result 
of the war which they and we must 
accept. Fortunately, a large 
measure of protection will be given 
to youthful workers by the labor 
laws in many States, improved with 
years of experience, and by the 
Federal Fair Labor Standards Act, 
under which the Children’s Bureau of 
the Department of Labor has power 
to find and declare occupations par- 
ticularly hazardous for minors, and 
to prohibit work therein, in estab- 
lishments producing goods for 
shipment in interstate commerce. 
The fine educational work of the 
Children’s Bureau should further 
aid in improving the lot of youthful 
industrial workers. 

There still remains a great deal to 
be done to protect our youths. 
Labor laws must be enforced even 
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under the present trying conditions. 
Protective laws are our primary safe- 
guards. Boys and girls should not 
be allowed to work in an atmosphere 
which contains harmful dusts, fumes, 
or gases. Young bodies may be 
crippled by heavy manual labor or 
by work for long periods in cramped 
positions. Furthermore, informa- 
tion should be spread that boys of 
14 to 17 do not possess the required 
skill or stability to permit them to 
operate dangerous machines where a 
moment’s forgetfulness may endan- 
ger their lives and the lives of others. 
Youth needs all the protection we 
can give, and the war should not be 
made an excuse for laxity. 


What has been said of full-time 
workers applies also to those who 
will engage in part-time and summer 
work. Since many of these will be 
quite young, it is particularly neces- 
sary to see that they are not subjected 
to the fatiguing effects of long hours. 
Many city children plan to work on 
farms. On the face of it this seems 
like a most healthful way for them 
to spend a vacation period. But 
farm work can be both fatiguing and 
dangerous. The good effect of the 
outdoors can easily be counter- 
balanced by overwork. Then, too, 
farming is a hazardous industry. 
Many farmers themselves do not 
seem to appreciate this, and let their 
young children work around 
machines more dangerous than some 
types that youngsters are forbidden 
to operate in factories. Animals are 
responsible for numerous serious 
accidents on farms. Handling them 
safely requires experience. Parents 
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of city children should make sure 
that their children will have intelli- 
gent supervision on the farms before 
they allow them to go. 

It is out of the 14- to 17-year-old 
class that our recruits to industry 
will come in the main, should this 
war run on for a long time. Their 


Current Trends 


YPHUS fever continues to claim 
Be large toll of lives abroad. 
Ordinarily the advent of spring finds 
the disease at or just past its annual 
peak, but when the disease is present 
in epidemic form the number of cases 
may continue to mount until May 
or even later. At the present time 
a potentially dangerous situation 
exists in the battle zones and in the 
occupied regions of eastern Europe, 
whose starved and ragged popula- 
tions are fertile soil for the spread of 
the disease. But the facts for those 
areas are concealed carefully by 
German censorship. 

Nazi policies are responsible, di- 
rectly or indirectly, for extensive 
epidemics of typhus in countries as 
widely separated as Morocco and 
Poland. At the same time numerous 
cases of typhus are being reported in 
areas of continental Europe which 
for generations have been free from 
the disease. Germany itself is the 
outstanding example. 

In 1942 typhus raged throughout 
North Africa. In French Morocco 
there were 26,000 cases reported; in 
Algiers (with the last three months 
incomplete) there were more than 
35,000 cases; and in Tunisia (with 
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health should be conserved, their 
bodies strengthened, their training 
should be such as to develop useful 
skills, so that presently they may be 
ready and able to carry on the 
extremely exacting task of fighting, 
and, that later they may find a place 
in industrial life. 


in Typhus Fever 


two months incomplete) more than 
16,000 cases were reported. The 
disease was also rampant in Tripoli 
and Libya, but no data are avail- 
able, because of military operations 
in that area. In Egypt, likewise, 
the disease was prevalent, with 
23,000 cases reported during the 
year. Thus, in North Africa alone 
more than 100,000 cases of typhus 
occurred during 1942, the greatest 
number in many years, with the 
situation particularly bad in those 
areas which had been impoverished 
and despoiled by the Nazis. 

In some parts of North Africa, 
however, the situation at present is 
better than a year ago, although 
cases continue to be more numerous 
than in prewar years. It is likely 
that as a result of the Allied occupa- 
tion the situation in all of North 
Africa will be brought under control 
as normal health services are 
restored and as more food becomes 
available. 

Such statistics as there are for 
Axis and Axis-occupied countries 
are disquieting. Last year Rumania 
had more typhus than in any year 
since 1936 and 1937. Only scattered 
information is available for the early 
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part of 1943, but the trend was 
sharply upward during the winter 
months. In February alone, re- 
ported cases in Rumania were 40 
percent more numerous than in 
February of last year, and the latest 
data show that in the first week of 
March they were four times the 
figure of the corresponding week of 
1942. In Germany each quarter last 
year showed an increase over 1941, 
with a marked peak in the second 
quarter of the year. Figures just 
released for the first seven weeks of 
1943 show a total of 800 cases, or 
nearly twice the number reported in 
all of the first quarter of 1942. In 
Bulgaria, typhus was more preva- 
lent in 1942 than for several years 
back, the number of cases being 
double those of the preceding year. 
Data thus far available for 1943 
show a further increase, again doub- 
ling the rate for the corresponding 
period of the preceding year, 1942. 
Hungary likewise suffered more 
cases last year than in any recent 
year. In the first few weeks of 1943 
cases were fewer than last year, but 
still were above 1940 and prior years. 
Even France experienced some out- 
breaks in 1942. Although the present 
incidence of the disease in Spain is 
far below that of a year ago, when 
several thousand cases occurred, 
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that country is still suffering from 
the effects of her Civil War, as well 
as from the indirect impact of the 
second World War.: 

The outlook for civilian popula- 
tions of eastern Europe with respect 
to typhus is grave. To a certain 
extent the same holds true for some 
of the Axis armies. It is doubtful, 
however, whether typhus fever will 
affect the immediate course of the 
war. Despite the prevalence of the 
disease in North Africa before and 
since our occupation, our military 
forces have been quite unaffected, 
only a handful of cases being re- 
ported among them. It is likely 
that this favorable experience will 
continue, because our military 
physicians are alert to the dangers 
our troops run. Although the effec- 
tiveness of typhus immunization is 
still undetermined, sanitary precau- 
tions apparently suffice to protect 
the vast majority of our soldiers 
from the disease. But until Axis 
armies are cleared out and order is 
restored, civilian populations in 
occupied regions everywhere are 
seriously threatened by this scourge. 
Only then, when these peoples get 
enough food and clothing, and when 
effective public health administra- 
tion is restored, will typhus fever be 
brought under control. 


American Longevity Continues to Increase 


HE average length of life of the 
American people has increased 
by almost one third since the begin- 
ning of the century. According to 
health conditions prevailing in 1941, 


the people of this country had an 
average length of life, or expectation 
of life at birth, of 64.36 years—a 
gain of more than 15 years since 
1901. The record has been especially 
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good for white females, who, in the 
last four decades, have added 17 
years to their expectation of life at 
birth, as against 15.16 years for 
white males. By 1941 white females 
attained an average length of life of 
68.08 years, just two years short of 
the biblical three score and ten. 
For white males the figure was 63.39 
years, or about 424 years less than 
that for white females. Data regard- 
ing the trend in the expectation of 
life in the general population of the 
United States are shown in Table I; 
details according to color, sex, and 
age for the year 1941 appear in 
Table II. 

The record shows that colored 
persons have made greater gains in 
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longevity than have the white. The 
expectation of life at birth for the 
colored increased by 2114 years since 
the turn of the century, while the 
gain for white persons amounted to 
16 years. This fact notwithstanding, 
the current longevity among colored 
persons is still 10 years less than that 
for the white, and is now only at 
the level of that for white persons a 
quarter century ago. 

The most substantial gains in 
extending the average length of life 
have been made in childhood, 
adolescence, and early adult life. 
Stated in terms of mortality, the 
rates in 1941 at ages below 40 were 
well under one half those at the 
beginning of the century. In the 





TABLE I 


EXPECTATION OF LIFE AT BIRTH AND AT AGE 40 IN THE UNITED STATES, ACCORDING TO 
CoLOR AND SEX, FOR SELECTED PERIODS FROM 1900 To 1941 

















BIRTH AGE 40 
YEAR 
OR WHITE CoLorED* WHITE CoLorED* 
PERIOD 
Males Females Males Females Males Females Males Females 
19417 63.39 68.08 53.48 56.77 30.13 33.53 25.41 27.64 
1940} 62.94 67.31 53.04 56.01 29.85 33.01 25.01 26.84 


1930-19397 60.62 | 64.52 | 50.06 
1929-1931} 59.12 | 62.67 | 47.55 
1920-1929f | 57.85 | 60.62 | 46.90 
1919-1921t | 56.34 | 58.53 | 47.14 
1909-1911§ | 50.23 | 53.62 | 34.05 
1901-1910§ | 49.32 | 52.54 | 32.57 
1900-1902§ | 48.23 | 51.08 | 32.54 


52.62 29.57 | 32.24 | 24.65 | 26.11 
49.51 29.22 | 31.52 | 23.36 | 24.30 
47.95 29.35 | 30.97 | 24.55 | 24.67 
46.92 29.86 | 30.94 | 26.53 | 25.60 
37.67 27.43 | 29.26 | 21.57 | 23.34 
35.65 27.55 | 29.28 | 22.23 | 23.81 
35.04 | 27.74 | 29.17 | 23.12 | 24.37 





Gain: 1900- 
1902 to 1941 | 15.16 17.00 20.94 














21.73 2.39 4.36 2.29 3.27 




















Note: The life tables for 1940 and 1941 were prepared in the Statistical Bureau of the Metropolitan 


Life Insurance Company. 





*Data for periods from 1900 to 1931 relate to Negroes only. 


tContinental United States. 
tRegistration States of 1920. 
§Original Death Registration States. 
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first year of life and at ages from deteriorating physically because qua 
10 to 30 the current rates are one scientific and social advances inter- diec 
third those in 1901; at age 5 they fere with the laws of natural selection. witl 
are only one fifth. One must not On the contrary, such conservation wou 
assume, however, that death has of our human resources contributes port 
retreated only at the younger ages. basically to our security. A 
Improvements in mortality have As a result of the current favor- reco 
been appreciable even after age 40. able health situation, about 60 per- are j 
For example, at age 45 the death cent of the large crop of babies now for 

rate in 1941 was three fifths that in being born will live to attain age 65; will 
1901; at ages 50 and 55 the ratio according to conditions prevailing Ont 
was about three quarters. The gains in 1901 only 40 percent might have been 
in expectation at age 40, by sex and been expected to attain that age. grow 
color, are given in the right-hand It is possible to make an even more cians 
panel of Table I. These figures give graphic contrast of the change in food 
little comfort to the prophets of longevity that has taken place. Mor- of pe 





TABLE II 


EXPECTATION OF LIFE AND MorTALITy RATE PER 1,000, aT SPECIFIED AGES, By COLOR 
AND SEX, GENERAL POPULATION IN THE UNITED STATES, 1941* 


T 



























































sharp 
EXPECTATION OF LIFE MortTA.ity RATE PER 1,000 ‘ 
with : 
AGE WHITE COLORED WHITE CoLORED the 0 
TOTAL Torta. been 
PERSONS PERSONS 

Males | Females| Males | Females Males | Females | Males | Females corres 

As ea 

0 | 64.36 | 63.39 | 68.08 | 53.48 | 56.77 | 42.20 | 43.49] 33.95 | 70.91 | 56.81 ate in 
1 | 66.17 | 65.25 | 69.45 | 56.53 | 59.16 4.76 4.38 3.87 9.36 8.45 

2 | 65.48 | 64.53 | 68.72 | 56.05 | 58.66 2.43 2.40 1.94 | 4.39 3.86 was I 

3 | 64.64 | 63.69 | 67.85 | 55.30 | 57.89 1.70 1.71 1.46 2.47 2.49 Indus 
4 |} 63.75 | 62.80 | 66.95 | 54.44 | 57.03 1.36 1.38 1.16 1.95 1.93 

5 | 62.84 | 61.88 | 66.03 | 53.54 | 56.14 1.16 1.20 97 1.66 1.56 excess 

10 | 58.13 | 57.19 | 61.28 | 48.90 | 51.46 .80 .90 .63 1.24 95 until 

15 | 53.40 | 52.48 | 56.48 | 44.29 | 46.83 1.34 1.39 .90 2.70 2.85 - 

20 | 48.82 | 47.90 | 51.78 | 40.06 | 42.69 2.09 2.08 1.36 5.19 5.03 percer 

25 | 44.35 | 43.41 | 47.15 | 36.21 | 38.80 2.53 2.41 1.71 7.04 5.88 Since 
30 | 39.91 | 38.93 | 42.56 | 32.52 | 34.95 2.94 2.73 2.07 8.43 6.95 

35 | 35.52 | 34.48 | 38.02 | 28.91 | 31.21 3.71 3.54 2.57 | 10.00 8.71 and by 

40 | 31.22 | 30.13 | 33.53 | 25.41 | 27.64 3.44 5.06 3.51 | 13.12 | 11.64 had fa 
45 | 27.08 | 25.97 | 29.17 | 22.21 | 24.34 y (Be S- 7.61 5.09 | 18.12 | 15.13 

50 | 23.15 | 22.05 | 24.97 | 19.36 | 21.32 10.57 11.43 7.34 | 24.71 | 21.19 The 

55 | 19.47 | 18.42 | 20.96 | 16.87 | 18.75 15.24] 17.12 10.80 | 31.34 | 28.17 will be 
60 | 16.04 | 15.11 | 17.18 | 14.54 | 16.44] 21.83 | 25.09] 16.40 | 36.49 | 32.77 

65 | 12.90 | 12.13 | 13.71 | 12.27 | 14.17 32.38 | 36.98 | 26.02 | 47.33 | 39.82 people 

70 | 10.13 9.51 | 10.65 | 10.30 | 12.07 | 48.54] 54.82} 41.59 | 59.35 | 48.29 have h 

75 ate 4.20 8.00 8.38 | 10.04 71.37 | 79.76] 64.11 | 72.67 | 60.61 : 

80 5.66 5.35 5.75 6.47 8.18 | 111.59 | 123.15 | 104.32 | 94.15 | 76.00 ing de 

followi 

*Computed in the Statistical Bureau of the Metropolitan Life Insurance Company. in the 1 
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quarter of the babies would have 
died before attaining age 25. But 
with the conditions in 1941, age 57 
would be reached before that pro- 
portion died. 

Although 1941 is the best year on 
record as regards longevity, there 
are indications that when the figures 
for 1942 become available they 
will show an equally good record. 
On the whole, health conditions have 
been very favorable despite the 
growing shortage of civilian physi- 
cians, the initiation of restrictions on 
food consumption, and the crowding 
of people in centers of war industries 
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with inadequate housing facilities. 
However, these factors operating for 
a greater length of time are likely 
to affect our longevity adversely 
during the remaining period of the 
war. Since October of last year, 
and continuing into the early months 
of this year, our mortality record has 
been poorer than that for the corre- 
sponding period of the year before. 
Should this trend persist, our record 
for improving longevity will suffer. 
Everything possible should be done 
to protect the health and safety of 
the American people at this critical 
period of our history. 


Recent Increase in Pneumonia Mortality 


HE death rate from pneumonia 

this past winter has had a 
sharper than usual seasonal rise, 
with the result that in recent months 
the mortality from the disease has 
been appreciably higher than in the 
corresponding months a year ago. 
As early as last September a moder- 
ate increase over the preceding year 
was recorded among Metropolitan 
Industrial policyholders, and the 
excess became progressively greater 
until January, when the rate was 40 
percent higher than in January 1942. 
Since then mortality has leveled off, 
and by March of this year the excess 
had fallen to 14 percent. 

The rise in pneumonia mortality 
will be noted with surprise by many 
people who for the past few years 
have heard so much about the strik- 
ing decline in pneumonia mortality 
following the use of the sulfa drugs 
in the treatment of the disease. This 


success was due largely to the effec- 
tiveness of the drugs against the 
pneumococcus, the infecting organ- 
ism in most cases of pneumonia. 
During the past season, however, a 
large proportion of the pneumonia 
cases have not been of pneumococcal 
origin. These have been variously 
called ‘‘virus pneumonia,” ‘‘viral 
pneumonia,” or ‘atypical pneu- 
monia of unknown etiology.” While 
the causative agent has probably 
been identified, yet no specific treat- 
ment against it is available; it does 
not respond to sulfa drug medication. 

A recent study of fatal cases of 
virus pneumonia among policy- 
holders of the Metropolitan Life In- 
surance Company shows that a rela- 
tively large proportion of the deaths 
were among younger persons. Of 
the 150 deaths recorded in the Com- 
pany’s experience since last Novem- 
ber, 36 percent were between ages 
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15 and 44 years, as compared with 
only 18 percent of pneumonia deaths 
in a normal year. The deaths were 
concentrated in New England, New 
York, the larger cities of Pennsyl- 
vania, and in Washington, D. C. 
About one fifth of the cases were 
reported from Massachusetts, or 
three to four times the number which 
would be expected on the basis of 
policyholder distribution. On the 
other hand, few cases were reported 
from the South or the West. 

Virus pneumonias of the kind now 
prevalent are by no means new. 
Similar cases have been reported 
from time to time for a number of 
years back. The disease became 
more common about three years ago 
and began to appear with notable 
frequency more than a year ago. 
The presence of cases was noted par- 
ticularly in the Army camps. Last 
fall the number of cases in the camps 
began to rise very rapidly, reaching 
a maximum early in 1943. Since 
mid-January there has been an ir- 
regular decline from the peak, but 
even in early March considerable 
numbers of cases were being re- 
corded, and the morbidity rate was 
as high as in mid-November or early 
December. Probably 40 to 50 per- 
cent of the pneumonias among sol- 
diers are of the ‘‘atypical” variety, 
and such cases are largely, if not 
wholly, responsible for the increased 
prevalence of pneumonia, which for 
several months has been two or 
more times that of the preceding 
year. However, mortality from the 
disease has been low in the Army. 

What is happening in the civilian 
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population is less clear. Although 
pneumonia is a reportable disease in 
many places, only a fraction of the 
cases occurring have ever been re- 
ported, and this situation has become 
worse in the past year. Reports 
generally do not include a statement 
of the organism causing the disease. 
Consequently, statistics of case prev- 
alence are usually not specific in 
this regard. In upper New York 
State—one of the few large areas 
calling for such information—virus 
pneumonias have accounted for one 
eighth of the recent cases reported. 
Review of available data from a 
number of States and cities indicates 
that the peak of prevalence for pneu- 
monia occurred early in the year, 
and in some places reported cases 
had fallen by mid-March or April to 
a point well below last year. The 
drop in fatalities, however, has been 
much slower. New York City’s ex- 
perience is somewhat typical, with 
the peak of cases occurring in the 
four-week period ending January 
23d, while that for deaths came in 
the four weeks ending March 20th. 
In early April pneumonia mortality 
wasstillhigh. Insome defense areas, 
increases in pneumonia have been 
quite sharp, the most striking being 
that in Portland, Oregon, where in 
February more than three times as 
many cases were reported in 1943 as 
in the preceding year. 

The recent rise in pneumonia mor- 
tality may be disquieting to many 
who recall the devastating pandemic 
of influenza-pneumonia which struck 
toward the close of the first World 
War. Their fears should be allayed, 
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however, by the fact that virus 
pneumonia is different, clinically and 
in other essential respects, from in- 
fluenza generally, and appears also 
to be distinct from the pneumonia 
which complicated influenza during 
the pandemic. 

The current statistical facts avail- 
able for Metropolitan Industrial pol- 
icyholders are further reassuring. 
Throughout the first quarter of 1943 
the death rate from pneumonia 
among these insured has been fairly 
stable, at a level of about 50 per 
100,000 in each month. During this 
period the mortality has averaged 
one fifth higher than a year ago, but 
has been lower than the correspond- 
ing period in all the years preceding 
1941. Actually, the pneumonia 
death rate this year is as much 
as 35 percent lower than in the 
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first quarter of 1938 and 1939. 
Nevertheless, the situation needs 
careful watching. It must be recog- 
nized that war conditions favor out- 
breaks of respiratory disease, both 
among civilians and the military 
forces. Consequently, the greatest 
possible health precautions must be 
taken. Those doing hard, manual 
labor or putting in long hours of 
overtime should be encouraged to 
get as much rest as possible in their 
free time. Every effort must be 
made to maintain good nutrition, 
which is entirely feasible within the 
limits of rationing. Wide publicity 
should be given to the few simple 
rules for preventing and caring for 
colds. The war effort would be seri- 
ously hampered by an increase in 
pneumonia mortality or even by a 
continuation of the recent level. 


Mortality in the First Quarter of 1943 


HE mortality among the many 

millions of Industrial policy- 
holders of the Metropolitan Life 
Insurance Company for the first 
three months of 1943 was 514 percent 
higher than that recorded for the 
same period a year ago. This is a 
continuation of a trend in evidence 
during the last quarter of 1942. 
What data there are available for 
the general population show an even 
greater rise in mortality. For ex- 
ample, in the 90 major cities of the 
United States, there have been 9.2 
percent more deaths reported for 
the first 13 weeks of 1943 than in 
the corresponding weeks of 1942. 
Likewise, the death rate, so far this 


year, for New York City is about 
81% percent higher than that re- 
corded at this time last year. 

The first question which naturally 
arises is how much of the increase in 
mortality can be charged directly 
to the war. Among the Industrial 
policyholders of the Company, the 
rate for deaths from enemy action, 
fer the first quarter in 1943, was 11.3 
per 100,000, or more than twice that 
for the corresponding period of 1942. 
This increase, sharp as it is, does not 
account for the unfavorable turn in 
the mortality for 1943. Most of the 
rise in rate this year has resulted 
from other causes. 

One of the most noteworthy 
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increases in mortality was from 
pneumonia. Although the death 
rate for the first three months of the 
year—50.8 per 100,000—was low as 
compared with the years prior to 
1941, it was 21 percent higher than 
the rate for the comparable period 
a year ago. This increase marks a 
reversal of the sharp downward 
trend which has been in evidence 
each year since the introduction of 
serum and of chemotherapy in the 
treatment of pneumonia. Higher 
mortality has been in evidence now 
for seven months. 

Another disease to show a sharp 
increase in mortality in the first 
quarter of 1943 was cerebrospinal 
meningitis. The rate was almost 
three times that recorded in the first 
quarter of 1942. No doubt the con- 
gestion in living conditions in de- 
fense areas, as well as in Army 
camps, contributed to this result. 
During the first World War the 
disease reached epidemic propor- 
tions, with mortality 214 times as 
high as in the years preceding. 

The incidence of the four principal 
communicable diseases of childhood 
has also increased, although only 
two of the four, namely, whooping 
cough and diphtheria, record higher 
death rates than in 1942. Scarlet 
fever and measles remain at approxi- 
mately the same level as last year. 

Tuberculosis, which declined 
throughout 1942, continued to im- 
prove in the first quarter of 1943. 
The rate was 6.8 percent less than 
that of last year. The decline in 
tuberculosis mortality has been 
limited, however, to the eastern 
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portion of the United States. Both 
in Canada and on the Pacific Coast 
the 1943 rates have been higher than 
the year before. * 

The record for the diseases of 
middle and later life has been poor 
this year. Cancer, diabetes, cerebral 
hemorrhage, diseases of the coronary 
arteries and angina pectoris, and 
the chronic heart diseases, have all 
shown higher mortality than in 1942. 
In fact, with the exception of dia- 
betes, the 1943 rates for all these 
causes are the highest on record for 
this season of the year. Chronic 
nephritis alone showed a decline. 

An encouraging feature of the 
year’s record so far is the marked 
decline in maternal mortality. In 
view of the continued rise in the 
birthrate, this decline is all the more 
noteworthy. The current puerperal 
death rate is identical with the 
previous low recorded in 1941. 

Each of the external causes of 
death—suicides, homicides, and acci- 
dents—showed lower death rates in 
the first quarter of 1943 than a year 
ago. The decline in accidental 
deaths resulted from the sharp drop 
in fatalities from motor vehicle acci- 
dents. Accidents in the home, in 
industry, and in public places in- 
creased. ‘The higher level of the 
rate for home accidents is notable 
in view of the fact that there is very 
little unemployment and that there 
is less time spent in the home as 
compared with the years prior to 
the war. At present fatal accidents 
in the home outrank motor vehicle 
fatalities and are more than twice 
as common as occupational deaths. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the 1942, together with the death rates 
mortality among Industrial policy- for the first three months of 1943, 
holders for March 1943 and March 1942, and 1941. 


DEATH RaTEsS* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES. WEEKLY 
PREMIUM-PAYING INDUSTRIAL BUSINESS— METROPOLITAN LIFE INSURANCE 




















CoMPANY 
ANNUAL RATE PER 100,000 PoLIcyHOLDERS* 
Year to Date: 
CAUSES OF DEATH inant sail End of March 
1943 1942 

1943 1942 1941 
Ata, CAUSHS—TOTAL. .......0 000008. 866.6 834.8 | 860.5 815.2 842.1 
Jp... ae 0.1 0.1 0.1 0.1 0.5 
I caro sia as wii ee Annes easier § 2.4 9 6 8 
a ee ee Z .6 4 6 .6 
Whooping cough................... 1.4 1.1 1.4 1.0 LS 
ee .6 4 8 .6 a 
Pe Sos shod a Sl octet Tera oscemid we 8.8 8.0 9.4 hf 20.8 
Pneumonia (all forms).............. 51:1 44.8 50.8 41.9 51.0 
Tuberculosis (all forms)............. 42.7 43.8 40.9 43.9 45.1 
Tuberculosis of respiratory system..| 38.9 39.7 37.2 39.8 41.1 
Ee et ele Ae eatinia is anaes 10.1 10.6 10.9 10.9 11.5 
mmter (00 SORIA... 6s. ec eweier en 108.8 104.4 141.2 107.3 106.4 
Diabetes Melts... 0.660 ecssceen 29.2 29.5 31.9 31.6 33.3 
Cerebral hemorrhage................ 72.9 70.3 74.7 66.9 67.7 

Diseases of the coronary arteries and 
DIGI HOCEOTIB. ona sc 5c ce ees 64.9 65.2 69.6 65.9 60.7 
Other chronic heart diseasesf........ 198.6 176.1 197.2 179.7 184.0 
Diarrhea and enteritis.............. 3.0 | 3.0 oe 3.3 
NI 5. so: 10 ssn sas sie carn ia we 4.9 5.0 be 5.2 7.6 
CHPOMIC MEDRTIIB. ..0.. 2. 66 ices cccass 52.8 37.2 56.6 57.8 59.4 
Puerperal state—total.............. 3.3 4.8 4.1 4.8 4.1 
NE reg geese WSs Grd Mate ata oS SE re | 7.8 6.0 7.7 8.0 
Ee are ee 3.0 3.6 3.8 4.0 3.4 
Accidents—total. .................4. 49.9 51.4 48.3 49.8 46.6 
re 13.0 13.0 14.2 13.9 12.8 
Occupational accidents............ 5.6 5.8 6.4 6.0 ii 
Motor vehicle accidents........... 11.5 18.1 12.4 20.8 19.8 
War deaths (enemy action).......... HN .3 7.8 11.3 §.2 | 
All other causes of death............ 141.1 138.0 122.1 118.0 124.9 























_  *The rates for 1943 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
**Not available. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York, N. Y. 





MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER 1000-ANNUAL BASIS (/943 figures are provisional ) 
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Department of Pathology 
University of Michigan 
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